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1 FOR INSTRUCTIONS, SEE BACK OF FORM A BN

l DA ‘L:IZ".
S v "““"L" Effactive January 1

zim

File with: DISCLOSURE SUMMARY PAGE et
2 2010, all statemnents and reports filed by new committee JUL ‘ 6
g Sy W for stato office mus} be filed elecironically and effective Janusry 1, 2012, afl 101
Des Moines, low 50315  [stalements and rs, filad by all committees for state office must be filed
Fax: 515-281-4073 electronicaily.
Effective May 1, 2010, all statements and
Parties must be electronically.
COMMITTEE (Must be same as on Statement of Organization)
Committee to Elect Mark A. Clouse Greene (ounty Sheriff 3’;“2
IMPORTANT: Indi¢ate by # type of committee you are feporting for B ot 1;2009} T{SES,LOC;?RE
( 1 )Statewide/Legisiative/Jydge Standing for Retention|Candidate ( 2 )State PAC ( 3 )Stata Pany 4

( 4 )County Central|/Com (5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Palitical

Subdivision Cand| (8 JCounty PAC (9 )City PAC |{ 10 }School Board or Other Pottcal Subamsion PAC ( For Office Lss Dty
comm.# | FEAR0

11 ) Local Baliot |
CANDIDATE COMMITTEES ONLY: = Logged In
Candidate Name Political Party (if applicable) Scanned
Mark A. Clo Cumgutor
Office Sought | District (If Senate or House) Audited
ounty

Late reports are subject to possible civil and criminal penatties. Pursuant to lowa Code sections 68B.32A(7) and 88A.401(3), the candidate, for a
candidste’s commities, and the chairperson, for any other type of committes, is the individual responsible for filing timely and accurate reports.

! 515-3%0-0209 1-15-12
FILING REPORT TELEPHONE DATE SIGNED

SIGNATURE OF PERS

| AMFILING A _July 19th - Final REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(veport date) Indicate by #

[JCHECK IF AMENDM TO REPORT DATED

Local Commitiees, enter Date of Election

A Check i this i final (tdrmination) report and atthch Notice of Dissolution Form DR-3.

(You mupt continue to file reports until a PR-3 is fited.) m”ma held Gt

STATEMENT OF CASH ON HAND

CASH ON HAND bt the beginning of the reporting{period. (Total of all funds held by the
committge. This amount MUST be the same as the cash on hand at the end 628.36
of the lagt reporfing period or must be zeyo if this is first report filed.) ..o § g

ADD TOTAL MONEY TAKEN IN THIS RERIOD
Schedul¢ A: Celsh Contributions total (Aftach Schedule A) ("also see in-Kind below)................ 395.00

Schedule H applie idates’ Commi{tees Onh

SUB-TOTAL............. s 1,023.36

SUBTRACT TQTAL MONEY SPENT THIS PERIOD
Schedulg B: Expenditures total (Attach $chedule B) (“also see debts and loans below).......... 1,023.36
Schedule F: Lopn Repayments total (Attach Schedule F)........oovereroooeoo

CASH ON HAND pt the gnd of this reporting period

(if final report balance must be zer) ............ocoevennine

*IN KIND CONTRIBUTIONS (From Schedute E - Attach Schadule B o v i e e

"“OUTSTANDING LOANB (From Schedule F - Attach Schedule B )i ssamisismatiticitacs s vngiivms sy ians

CONSULTANT BREAKOOWN (Schedule G Attaghed?) YES NO
ANDIDATE COMMITTEES ONLY:

$
**UNPAID BILLS [From $chedule D - Attach Schedule D)............onveveoooeoooeooeoooooo &
$
$

VALUE OF CAMFAIGN PROPERTY (From Schetiule H - Attach Schedule H) $

ATE COMM ES: Submit a reconciled campaign account bank statement in January of aach year.

T8 3ovd 037 ALNNOD 3IN3I3HO TIBESBESTS LP:i58 ZT182/91/40




For Instructions, Seq Back of Form SCHEDULE

MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including 's personal funds)
[ cHeck HIS BOX 1F
COMMITTEE H#ME( ust be same as on Statement of Organization) AMENDING FORM
Committee to E?cct A. Clousc Greenc Gounty Sheriff

STATE CANDIDA

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGN

DISCLOSURE BOARD.

NOTE: ANY PER

, OTHER THAN AN INDIVIDU
RESPONSIBILITIES AND SHOULD IMMEDIATELY

* IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

ATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

CAUTION: Section 68B.32A(6), prohibits the use pf information copied from reports and statements for soliciting contributions or for any
commercial purpoge by any person ather than stathtory palitical committees.

T

[~ RELATIONSHIP | V IF FOR |
RECEIVED (if ) TO CANDIDATE* | RECENED FUND-
(MM/DD/YR) AND CHECK (if applicabla) RAISER
NUMBER INCOME
Dou 'wWn
05292012 | g 0 o s $100.00
Scran Towa 51462
David Higgi
05302012 | cpa 500 S et Bt 200.00
Gr Iowsa 50107
| Janis yon
06/02/2012 bm 707 South Maple Street 95.00
Jefferson, Iowa 50129
Ci
%
|
E:#
CK#
D#
CK#
D#
Ck#
1o |
. [
D#
K#
|
[ SUB-TOTAL
s 395.00
TOTAL (if last of this schedul,
i o ad P
" Disclosure law requires candidate committess to the relationship of any relative making a contribution to the
committee. Relationship must ba shown to the thind deglee of consangulnity (blood relatives) and affinity (relatives by 1 1
mamfage) . If sumame of gontributor is the same as candidate, but there is no Page of
familial relationship| enter hot applicable” in the relationship column, (for Schedule A)

Z8 3Fovd
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FOR INSTRUGTIONS, SEE BACK OF FOR  Reset Form:

EXPEN[*TU S -~ MONEY SP FROM COMMITTEE ACCOUNT

|
STATE PAC CO : NOTE: FOR CONTRIB NS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR/EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN Di SURE BOARD.

SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NQM

u AMOUNT
DATE EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (Disburyement) WAS MADE
(MM/DD/YR)
; Bee & Heral Newspaper Advertising
§05/20/2012 CK# 204 North Wilson Street $ 220.32
Jefferson, Iowa 50129
| Central 'Iowiiublishing Newspaper Advertising
[06/1212012 | 409 Main Styeet 92,63
Bayard, lowg 50029
| Jan Clouse Reimbursement/ Ink Supplies
j06/12/2012 c 503 East Lidcolnway Street 3420
' Jefferson, lowa 50129
' Bee & Herald isi
Newspaper Advertising
§06/19/2012 c 204 North Wilson Street 582.48
Jefferson, Yowa 50129
I Greene County Coalition Campaign closing danation
{07/142012 | |y Against Domestic Violence 93.73
573
CK#
[
CK#
[0
CK#
E *
i SUB-TOTAL } & 0.00
|
1 TOTAL (if last page of this scheduls) § $ (.00
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certajn cam

ign property costing $500 or more must also be inventoried on Schedule M. (Refer 1o Schedute H instructions.)

Expenditures to pefsons/e) providing consulting| advertising, fund-raiging, peliing, managing, organizing services must alsa be detall kemized on
Schedule G by the amount purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instrudions ard lowa Gode 68A.402(3)(i).)
| Page 1 of !
|
’ (for Schedule B)
€8 3ovd 037 ALNNOD 3INI3HS TIBESBESTS ip:58 Z18Z2/91/.0



